o FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000128588 oy 05-01-2006 90426 026 ***150.00

1. Entity Name

BILL PRIVETT'S LANDSCAPING & TREE FARMS, INC.

Principal Place of Business Mailing Address

1725 11TH AVE 1725 11TH AVE

RUSKIN, FL 33570 RUSKIN, FL 33570 5 0 0 1 810 1

e s AR IR

Suile, Apt. #, elc. Suite, Apt. #, etc.

Ve, ApL & ele uite. Apt. #, etc 04252006  Chg-P CR2E034 (11/05)
City & State Cily & State 4. FE) Number Appliad For

35-2219757 Not Applicable

Zi Count Zi Count "

® ouniry ® ountry 5. Cerlificale of Stalus Dosired ] $8+7 5 Adcitional

Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

-- - - - iName— ———

PRIVETT, WILLIAM D
1725 11TH AVE Streat Adcress (P.O. Box Number is Not Acceptable)

RUSKIN, FL 33570

City FL | ZpCoce

8. Tha above named entity submits this stalement lor the purpose of changin
the cbligations of regigiered agent. .

its registered office or registerad agent. or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registared agent and tilg if applicable (NOTE: Ragisioiad Ageit signature raguirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O petete e [ chenge [ Aodition
HAME PRIVETT, WILLIAM D NAME
STREET ADDRESS | 1725 11TH AVE STREET ADDRESS
CiTy-§T-2IP RUSKIN, FL 33570 Ciry-61-27P
TITLE [T Delete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-57-21p CITY-§1-2IP
TITLE O] petete TME [ thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-§T-2IP CITY-51-2P
TIitE T petete TITLE O change £ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21F CITY-57-21P
TITLE {7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57- 2P CITY-ST-2IP
TITLE 1 pelete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-7P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion: or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE:

H-272. 06

i
R Date Daytime Phore ¥

TYPED OR PRINT!




